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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
ce '".D gxpires: October 3;, 2308
St stimated average burden
Ppo TEMPORARY hours per ferm......4.0

\TERS NOTICE OF SALE OF SECURITIES o
THOMSON RE PURSUANT TO REGULATION D, .-
SECTION 4(6), AND/OR Section

UNIFORM LIMITED OFFERING EXEMPTION
et 2492008

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Washhgtoﬂ. oG

Bridge Financing - Sale and issuance of Convertible Promissory Note and Warrants to Purchase Preferred Stock, Preferred Stwﬁsuable upon cenversion of
Convertible Promissory Notes and exercise of Warrants and Common Steck issuable upon conversion of Preferred Stock.

Filing Under (Check box(es) that apply): O Rule 504 [ rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

el |||

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (] 08063577
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Briefl Description of Business
Developer of products that provide non-invasive methods te monitor patients® vital signs. Medical device company.

Type of Business Organization PROCESSED

M comporation O limited partnership, already formed 3 other (please specify):
O business trust O timited partnership, to be formed ‘ 7

NOV 04 2008
Moenth Year ~
Actual or Estimated Date of Incorporation er Organization: 11 2000 THQMSON REUITI-ERS
Limated

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Tempoerary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afler September 13,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (i7 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with al! the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S, Securities and Exchange Commission {SEC) on the
carlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where 1o File: U.S. Securities and Exchange Comumission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Twg (2) copits of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed capy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C, and any material changes from the information previpusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted ULOE and that have adopted this form.
Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. I a stae requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to
the notice constitutes a part of this notice and mus! be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
po 5p po equity

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each generzal and managing partner of partnership issuers.

that Apply:

Check Boxes [ Promoter M Beneficial Owner 1 Executive Officer M Director 3 General and/or
that Apply: Managing Partner
- Full Name (Last name first, if individual)
Yadav, Jay S.
Business or Residence Address (Number and Street, City, State, Zip Code)
o/o CardicMEMS, Inc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313
Check Boxes (O Promoter [ Beneficial Gwner M Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Yadav, Sandecp S.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CardioMEMS, Inc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313
Check Boxes [ Promoter 3 Beneficial Owner & Executive Officer O Dircctor [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Bauer, Daniel H.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardieMEMS, Inc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313
Check Boxes [ Promoter [ Beneficial Owner Executive Officer 1 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Stern, David R,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardioMEMS, Inc., 387 Technology Circte NW, Suite 500, Atanta, GA 30313
Check Boxes [ Promoter ¥ Beneficial Owner [ Executive Officer Director [] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Allen, Mark G.
Business or Residence Address (Number and Street, City, State, Zip Code)
* ¢c/o CardioMEMS, Inc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313
Check Boxes [ Promoter B Beneficial Owner O Executive Officer M Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Wrubel, Lee R,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundation Medica) Partners, 105 Rownyton Avenue, Rowayton, CT 06853
Check Boxes  [] Promoter ] Beneficial Owner {3 Executive Officer O Directer &3 General and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)
Foundation Medical Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853
Check Boxes [ Promoter &9 Beneficial Owner [J Exccutive Officer ™ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Fortune, Patrick J.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Boston Millennia Partners, 30 Rowes Wharf, Boston, MA 02110 M
Check Boxes I Promoter 1 Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Boston Millennia Partners Il Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Boston Millennia Partners, 30 Rowes Wharf, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|

Director

| 4 A. BASIC IDENTIFICATION DATA (continued)
Check Boxes [ Promoter I Beneficial Owner O Executive Officer
that Apply:

O General andfor
Managing Parner

Full Name (E.ast name first, if individual)
Huntz, Jr., John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Arcapita, Inc., 75 Fourteenth Street, Suite 2400, Atlanta, GA 3030%

Check Boxes [ Promoter 1 Beneficial Owner O Executive Officer {1 Director {J Geneml andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Arcapita, Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

75 Fourteenth Street, Suite 2400, Atlanta, GA 30309

Check Boxes  {J Promoter [ Bencficial Owner O Executive Officer Director J General andor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rahman, Muohit R.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o CardioMEMS, nc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer M Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Woodall, Marvin L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CardioMEMS, Inc., 387 Technology Circle NW, Suite 500, Atlanta, GA 30313

Check Boxes 1 Promoter 1 Beneficial Owner O Exeeutive Officer 1 Director O Genera! andfor
that Apply: Managing Parner
Full Name {Last name first, if individual)

Medtronic, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

710 Medtronic Parkway, N.E., Minneapolis, MN 54432

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Boxes [ Promoter O Bencficial Owner (O Executive Officer O Director O3 General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O irector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [J Beneficial Owner [0 Executive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes [ Promoter O Bencficial Owner O Exccutive Officer {1 Director O General andior
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cocoveeiiecricicine Yes [d No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the offering permit joint ownership 688 SINEIE UNIt?......croerroerorecrmnrmms s sercssresssssessssesissseosessessesssssnsensemasssensessssssmnssness Yes B No O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securilies in the offering. 1f a person o be listed is an associated persen or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEAES) .....ooviviiiiiisi e e e et s a4 44 4 PP LTS e s O All States
lall I1AK] [AZ] [AR] ICA} ICOJ ICT] IDE] IpC) [FL] IGA| IHN) D]

I IIN| (1A IKS| KY] [LA] IME| MDY IMA] MI) IMN] IM3) (MO]

IMT] INE] INV] INH] INJ] [NM] INY] INC] IND| [OH] 1OK] IOR] [PA]

IR]] ISC] [5D] [TN] {TX| (uT] IVT] IVA| IVA] {wWv] Wi IwY] [PR]

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All $1a1e5" 07 Check IMBIVIBUAL SIBLES)...cuivcr ettt erireinees e emas et et e sass s s ass e b S8R EE A R bbb b0 O All States
|AL) |AK] (AZ] {AR] [CAl ICO] ICT] |DE| {DCl (FLI (GAl [H]| {ID]

1L} [IN| (1Al {KS| [KY] (LA} IME] IMD} IMA] iM1) [MN] IMS] iMO|

IMT] [NE| [NV] INH| [NJ] [NM] [NY] INC]) IND] {OH| [OK] |CR] |PA]|

[R1] [5C| [SD) ITN] ITX] {UT| VTl IVA] IVA] Iwv] (Wl (WY IPR}

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCk iNdIVIAUAL SIBIES)......cvoururerernicsemsiirantesiamrseesseeesssessssesieroarassesse st as semes A1 SRR 1RSSR R A s amE b ssb b O All States
IAL} [AK] (AZ] 1AR] ICA] [CO) IcTl IDE| IDC| [FL] IGA| [HD) (1D]

n [N} (1A} IKS| (KY] (LA} IME] IMD} IMA] Ml] IMN] IMS}) (MOl

[MT} [NE) {NV] [NH] INJ] [NM] [NY] INC] IND| {OH] [OK} |ORj [PA]

(RI] {5Cl [5D] [TN] [TX] T VT IVA| IVA| [WY] 1wl IwYl IPR)
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r . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oflering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box (3 and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggrepate Amoumt Already
Offering Price Sold
5 $
s b
O Common O preferred
Convertible Securities (Including WaTANIS). ........o.vnrerunsiomssssrmessresseeresssessessonesserssesassesioss $15,65259 $15.652,596
PartnershiP INMLETESTS. ..vuvviririieesisiiict et et omi bt bbb s b e a s s $_ $
Other (Specify ) )  J
TOLBL, 1ottt e b LR T e et e $ 15,652,596 $ 15,652,596
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTBAITE INVESIOTS 1.ovvvviriervremsrvrem e srsss st s ese et b s e st nn b semre s bn e b st st 16 $ 15,652,596
Non-accredited Investors .........cocvnnee S
Total (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 $
Regulation A 5
Rule 504 s
Total... 5
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZETIU'S FEES 1 ovoiieieeiere e et ece s erms e bbb aara b sedt st s s et bbb @] s
Printing and ENgravini COSS ......ruisrrriersresieress ereronsessenesionesamseesemssetasssimsiss st ssssssssasies 0 $
LEEAI FEES .....coeoe ettt iamiss s s st et et bbb b b g 5 70,000
Accounting Fees a b3
Engineering Fees O $
Sales Commissions (specify finders’ foes Separately) e, O L3
Other Expenses (1dentify) blue sky filing fees & 3 1,650
TOLAL v ceeeevemsiseremre et et s sa b bbb o T TR R eA Rt e E s $ 71,650
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C —~ Question 4.a. This difference is the “adjusted gross proceeds 10 the isSuer.” ..., $15,580,946

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers, Payments To
Directors, & Affiliates Others
SARITES AT FEES ..ovvvemreereeriens ot enr e ss e oL et tab e b b 43 b T RS s e b bbb bbb e s Os
PURCHASE OF TEAI ESLALE ......c.ecveeee e ieirr s irs s s er e sare e r e r s b ses bbb ams b ms e ehbnb e o b st e e s rrare e Os ) Os
Purchase, rental or leasing and installation of machinery and equipment .........cc.ovrveenrvvemnivveessimsissrissiimniensens [ 1§ Os
Construction or leasing of plant buildings and fACIHHES ......ccvoveermveeccieenic et nsssssssenens L § s
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger). . I Os
Repayment of inTetedness ... ..o ciscenicsesiessssesenssssensssensssssssisssss s s ) § Os
WOTKINE CAPIAL 0. vvreirecrerremsinsirsissirmis e ianse s st ees bbb s sS4 AE 818 AR R et Os Ms 15,580,946
Other (specify):
Os Os
....................................... Os____ Os
[T ] TR I | T PO O O TUU TP O PP PPN D s E $ 15,580,946
Total Payments Listed (column totals added)........ovimimi et s s 15.580.946
[ D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
CardioMEMS, Inc. . October 28 , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) \
Frank F. Rahmani Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? oo Yes No

O v

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 219.500} at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice o be signed on its behalf by the undersigned duly amthotized

person. ‘

[ssuer (Print or Type) Signature A/ Date
CardioMEMS, Inc. . October 28,2008
Name (Print or Type) Title (Print or Type) .
Frank F. Rahmani Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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